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TRANSACTIONS OF THE PATHOLOGI- 
CAL SOCIETY OF PHILADELPHIA, 


March 7th, 1840. 
The President, Dr. Geruarp, in the Chair, 


Endocarditis, connected with Articular Rheuma- 
tism—Rasping systolic sound of the Heart over 
the mitral valve—General Dropsy—Death— 
Autopsy—Remarks, By C, W. Pennock, 
M, D. 


E, Williams, a negress, aged 17, entered the 
wards of the Philadelphia Hospital, June 18th, 
1839, With the exception of measles in the 
winter of 1838, followed by conjunctivitis, she 
had enjoyed perfect health until May, 1839, 
when she was attacked with articular rheuma- 
tism, which was first manifested in the shoul- 
ders, subsequently affecting all the articulations 
with the exception of thejaw. The pain, red- 
ness, and swelling of the joints were very 
great, and soon after the commencement of the 
disease, acute, lancinating pain “darting through 
her,”’ was felt in the region of the heart, accom- 
panied by an irritated, corded pulse, palpita- 
tions and dyspnea. 

Venesection, cupping, and the exhibition of 
colchicum, formed the basis of her treatment, 
and at the termination of a month, being much 
relieved, she requested her discharge. 

She was obliged, however, toreturnina few 
days ; the dyspnea, palpitation, and pain of 
the left chest much increased, accompanied by 
cedema of the feet and ankles. The edema 
increased rapidly until anasarca became gene- 
ral, which was followed, in the course of the 
summer, by ascites. The latter complication 
was not accompanied by any evidence of peri- 
toneal inflammation, but there were physical 
signs of enlargement of the liver. 

The dropsical effusion was repeatedly re- 
moved by diuretics and purgatives, and al- 
though the diseased cardiac symptoms had been 
mitigated, they recurred with increased violence 
in the month of October. In the early part of 
November, symptoms of pleurisy, complicated 
the original affections, and soon after, the fol- 
lowing note was taken, 

November 18th, 1839, Present state, —C oun- 
tenance distressed and anxious ; dyspnaa very 
great, obliging the patient to be constantly in 
an upright posture ; intelligence normal ; skin 
warm, not perspirable ; cheeks infiltrated ; lips 
tumid ; slight infiltration of the cellular tissue 
of the body ; legs greatly swollen, pit upon 
pressure, .2bdomen much enlarged, measuring 
across the umbilicus, forty-five inches in cir- 
cumference ; not painful upon pressure, except 
some tenderness of the epigastric region ; per- 
Whore No. 89, =. 22 





» canbietietanl 
cussion is flat in the lower\two thirds@f the 
abdomen, accompanied by evident fluctiation 
upon palpation; right hypochondriac~région 
more developed than the left; liver, by per- 
cussion, extends an inch below the margins of 
the ribs. The appetite is good ; thirst incon- 
siderable ; tongue rose coloured, covered with 
aphthous elevations; follicles enlarged; fauces 
very red. Secretion of urine scanty, very tur- 
bid, loaded with a lateritous sediment, which is 
rendered soluble by heat, whilst nitric acid 
throws down a dense reddish brown precipi- 
tate. Three watery alvine dejections daily ; 
the catamenia have been suspended since the 
first attack of rheumatism. 

Chest, —Marked prominence of the lower half 
of the sternum, and of the region of the heart, 
The precordial region is dull on percussion 
along the lower margin of the second rib, from 
the right side of the sternum towards the left, 
five inches; beneath the third rib, from the 
same point laterally to the left, six inches; and 
on the line of the fourth ribs, the dulness ex- 
tends from the junction of the cartilage with 
the rib of the right side, towards the left, one 
inch beyond the left nipple, being seven and a 
half inches. Percussion of the precordial re- 
gion yields a flat sound in a trapezoidal space, 
of two by three and a half inches, extending 
downwards from the third cartilage the length 
of the sternum ; and, laterally, from the right 
margin of that bone, to within ashort distance 
of the left nipple. The impulse of the heart is 
very forcible at the apex. Only one sound, a 
prolonged systolic, (the first sound,) is heard 
at, below, and to the left of the left nipple, at 
which points itis strongly rasping; ausculting 
on the line of the fourth rib, from the left to- 
wards the right, the systolic sound becomes 
shorter, and clearer, the rasping less marked, 
and, near the left margin of the sternum, a 
faint second sound is distinguished, the rasping 
sound being heard with more intensity over 
these portions of the chest coinciding with the 
situation of the left ventricle of the heart, than 
it is on the cartilages of the ribs covering the 
right ventricle. At the aortic valves (middle 
of the sternum opposite the cartilages of the 
third ribs,) first sound, rough; the second very 
indistinct, but accompanied by a faint bellows 
murmur. Over the. pulmonary valves, and 
above the second rib of the left side, the second 
sound is heard more plainly than elsewhere, 
Pulse at the wrist, and pulsation of the heart, 
coincide; pulse of small volume, sharp, corded, 
regular, one hundred and eight per minute, 
Slight movement in the subclavian veins from 
regurgitation from the right auricle. 
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The anterior parieties of the chest, with the 
exception of the precordial space mentioned, is 
resonant on the left side, dull on the right. 
Respiration, which is generally feeble on the 
right side, is slightly rude beneath the clavi- 
cle; the respiration of the left chest is expan- 
Sive immediately beneath the clavicle, but is 
masked elsewhere in front, by the violent im- 
pulse of the heart. Posteriorly, the left chest 
is most developed; the percussion is flat in the 
lower half of both sides, in the upper portion 
of the right it is obscure, and in the corres- 
ponding portion of the left chest, clearly re- 
sonant. Respiration, posteriorly, is vesicular 
in the upper part of the Jeft lung; over the 
right, generally, feebly vesicular, except in the 
middle portion, and over the root of the lung, 
where it is tubal, with increased resonance of 
the voice. Along the right margin of the spine, 
the roughened sound of heart very perceptible, 
more so than along the left. 

Occasional paroxysms of coughing; expec- 
toration scanty; fluid aerated, not viscid. 
Neuralgic tenderness of the spine. 

(The general treatment consisted in the fre- 
quent, though moderate, abstractions of blood 
by the lancet, or by cups upon the chest; the 
exhibition of digitalis, squills, and calomel ; 
foot baths at night; bandaging anasarcous ex- 
tremities. Diet farinaceous. ) 

The blood drawn was usually sizy, and the 
crassamentuin was double the serum in quan- 
tity, The pulse became gradually less corded 
and frequent; on the 22d it was eighty-four 
per minute, corresponding with the number of 
the pulsations of the heart, and somewhat un- 
dulatory, The digitalis was then stopped, 
after a recent exhibition of thirty-six grains 
within the preceding ten days. The cardiac 
sounds were changed in character ; the second 
sound, which had been scarcely audible, was, 
when the patient was tranquil, plainly heard 
over the aortic valves, and was occasionally 
distinguished, though feebly, over the mitral 
valve, although the rough bellows or rasping 
sound predominated. The second sound, how- 
ever, became indistinct over the left side of 
the heart when the patient used any unusual 
exertion, or when mental agitation existed. 

Nov, 23.—Pulse at the wrist, and pulsations 
of the heart, when first examined, beat at fifty- 
four per minute,.and the two sounds of the 
heart distinguished over the aortic and mitral 
valves. Slight excitement produced by an- 
swering questions, increased the action of the 
heart, causing two systolic movements to one 
pulsation at the wrist; each systole is accom- 
panied by moderate impulse. Accompanying 
each of these cardiac pulsations is a rasping 
sound, most marked between the third and 
fourth ribs of the left chest, three inches from 
the sternum, and also at, and to the left of the 
left nipple. 

Over the aortic valves, the double systolic 
sounds are also heard; no second ‘sound ac- 








companies the first contraction of the ventri- 
cles, but a faint second sound is heard over 
these valves at the second systolic movement. 
Along the right margin of the sternum, and 
over the cartilages of the fourth and fifth left 
ribs, although the double movement is felt and 
heard, yet the roughened sounds do not exist, 
and become more feeble as we recede from the 
left portion of the heart. 

Pulse at the wrist is of very small volume, 
thread like, easily obliterated. Countenance 
more anxious. Respiration costal, forty-eight 
per minute. Abdomen distended, but more 
flaccid ; edema of cellular tissue less; alvine 
and urinary secretions not increased, No ver- 
tigo, no ringing in the ears; sight and intelli- 
gence natural. 

R.—Camphor julep, eth. sulph, compos. 

and wine p. r. n. Rich animal broths. 

The double stroke of the heart, with feeble 
arterial pulsations in the arm, generally forty- 
eight per minute, (the cardiac being ninety- 
six, ) continued six days, attended by the pecu- 
liarities mentioned ; and although neither the 
alvine or urinary discharges had increased, yet 
the dropsical fluids evidenty diminished, 

On the 29th of November, the double stroke 
of the heart had disappeared ; both sounds were 
clearly distinguished at the aortic valve ; both 
sounds roughened, (saw sound,) No rasping 
sound either at the mitral valve, or at the apex. 
Pulse one hundred and twelve, of good volume 
and force. The ascites increasing, the patient 
was again put upon the use of digitalis and 
squill, of which gr. iij of the first, and gr. vj 
of the last, were exhibited daily. 

On the 4th of December, patient had a chill 
followed by fever, acute pain in the rightchest 
and in the precordial region extending to the 
back, and increased dyspnea. On the 6th 
percussion of the right chest was general!y ob- 
scure; in the upper third posteriorly, nearly 
flat; respiration feeble anteriorly ; posteriorly, 
in the upper third, it was bronchial, with fine 
crepitus ; feeble with crepitus in middle third, 
scarcely heard below ; the resonance of voice 
was very strong in the upper portion; in the 
lower half, it washegophonic. Left chest, per- 
cussion in upper portion, exclusive of the pre- 
cordial region, was resonant, flat in the lower 
half ; the respiration expansive, but roughened 
in the posterior upper third ; below that, ex- 
tremely faint, and masked by crepitus; re- 
sonance of voice increased. Recurrence of the 
rasping sound over the left ventricle during the 
systole of the heart, whilst no corresponding 
change existed over the right ventricle. No 
second sound heard over the left ventricle, 
whilst both sounds were normal over the right. 
At the aortic valves both sounds existed, both 
roughened, especially the second; the same 
was observed along the right side of the ster- 
num above the third cartilage. Pulse seventy- 
two, moderate volume, slightly corded, bisfe- 
riens. . Impulse of the heart stronger than on 
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the fourth instant, Urine increased in quanti- 
ty, less red; no precipitate from nitric acid ; 
two alvine evacuations daily, natural, not wa- 
tery. , 

(Digitalis discontinued, twenty-four grains 
taken since 29th of November.) 

December 8.—Pulse became irregular on the 
night of 6th, and the double systolic sounds re- 
appeared when excited. Double systolic 
movement of heart is now ninety-Six per mil- 
nute, while pulse at the wrist is forty-eight. 
Each pulsation of the heart is accompanied by 
a distinct thrill, more particularly marked be- 
tween the third and fourth cartilages of the left 
side, but which is also plainly distinguishable 
along the right margin of the sternum, between 
the second and fourth ribs. Each systolic 
movement is accompanied by a moderate im- 
pulse, the first greater than the second; im- 
pulse greatest at point corresponding to the 
apex of the heart, butis also felt strongly along 
the left margin of the sternum, opposite the 
third and fourthribs, On the line of the fourth 
ribs, both systolic movements are accompa- 
nied by rough or rasping sounds, especially 
the first; no second sound in the first systolic 
movement, but in the second movement, this 
sound exists, Over the sternum, opposite the 
cartilage of the third ribs, two systolic sounds 
are heard—the first roughened and blowing un- 
accompanied by any second sound, whilst the 
last is attended by a confused second sound, 
(hobbling.) Between the second and third 
cartilages of left side, double systolic sounds 
exist ; in the second of which, aclear second 
sound is heard; the systolic sounds but slight- 
ly roughened. Between third and fourth rib, 
the first systolic movement is extremely rasp- 
ing, the second less so; at times the second 
sound of the heart is observed, Marked thrill 
in the carotids, which beat irregularly, one 
pulsation being very strong, succeeded by ano- 
ther which is weak. Respiration more bron- 
chial at posterior summit of left lung; tubal 
at the right, with sibilant rhonchus throughout, 
Rasping sound of heart diminished along the 
right margin of the spine. 

On the 10th, pulse of the wrist and heart, 
when the patient was tranquil, coincided, nine- 
ty-six perminute, ‘The pulsations were feeble, 
and became irregular upon excitement, When 
the heart was most cali, both cardiac sounds 
were heard over the aortic valves, (saw sound; ) 
a second sound was also heard between the 
cartilages of the third and fourth left ribs suc- 
ceeding the rasping sound which has been pre- 
viously mentioned, When the heart became 
irregular, its pulsations increased in violence, 
the first sound over the sternum was then ex- 
ceedingly roughened, almost rasping ; the se- 
cond very indistinct, but blowing; whilst the 
rasping sound between the third and fourth left 
ribs, was more intense, and the second was not 
heard ; the sounds over the pulmonary valve 
remained nearly normal, A cough which had 








existed at times became much worse; the 
sputa consisted of a clear fluid slightly aerated, 
of yellow muco-purulent flocculi, and a third 
portion of small masses, of a grayish aspect, 
sinking to the bottom of the spitting cup. 

On the 12th, pulse small, corded, requiring 
strong pressure to extinguish it, one hundred 
and eight per minute. Respiration laboured 
and costal, forty. ‘Tubal respiration at poste- 
rior summit of right lung much diminished ; 
bronchial respiration more strongly marked 
over the posterior upper half of the left chest, 
and the rough sound of heart heard more plain- 
ly along the left margin of the spine than on 
the right, 

The ascites and anasarca having greatly in- 
creased, patient was tapped on the 13th; thir- 
teen pints of fluid were drawn off, which proved 
to be nearly purealbumen, On the 14th, com- 
plained of tenderness of the abdomen, with in- 
creased heat of skin, and very small chorded 
pulse, (Sixty leeches applied to abdomen, 
followed by kop poultices. Calomel gr. 4; 
pulv. opii. gr. 4, q. b. h. Mercurial frictions 
to the body, and continued until slight ptyalism 
occurred, when there wasa decided melioration 
of the symptoms. ) 

On the 19th of December it was noted, that 
her general health was much better; expres- 
sion of countenance cheerful ; disposition live- 
ly; less dyspnea; no unpleasant dreams at 
night; strength increased ; greater motion of 
the limbs; appetite good; thirst moderate ; 
skin warm, soft, natural temperature; very 
slight moisture in the axilla ; anasarca of lower 
limbs ; edema of face; abdomen considerably 
distended by ascites ; abdomen not painful on 
pressure, 

Impulse of heart much diminished since tap- 
ping; sounds as before, both sounds being heard 
over left ventricle when the patient is perfect- 
ly tranquil, but when agitated, the rasping sys- 
tolic sound is only heard. Sounds normal over 
the right ventricle; over the aortic valves, the 
first sound is,roughened, predominates over the 
second, which is short, alittle blowing, and be- 
comes indistinct upon any mental agitation. 
Rasping sound has ceased entirely along the 
right side of the sternum, but is loudly heard 
along the left inter-scapular space, where 
percussion is dull, and respiration rude, with 
strong resonance of the voice. 

The secretion of urine, which had previous- 
ly been very scanty, of a deep red colour, and 
turbid with red flocculent deposit, which dis- 
appeared upon the application of heat, became 
very copious after the exhibition for some days 
of copaiba in combination with digitalis and 
squills. The urine became of a light straw co- 
lour, free from deposit, and not yielding, as 
previously, a precipitate with nitric acid. The 
serous infiltration rapidiy diminished, and in two 
weeks the dropsy had disappeared from the cel- 
lular tissue of the body, and from theabdomen, 
Convalescence during a short time seemed 
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fully established, and all treatment was discon- 
tinued. During this mitigation of the disease, 
the heart beat with more regularity, both sounds 
being heard over the entire cardiac surface ; but 
the moment that any cause, whether moral or 
physical, induced rapid pulsations of the heart, 
the rasping sound was again heard at the mi- 
tral valve, and at the apex; the second sound 
at the aortic valves became more or less mask- 
ed, frequently indistinct, and the first sound at 
the same point much rougherthanusual. No- 
thing anormal was discovered over the right 
division of the heart. 

Sudden recurrence of the distressing thoracic 
Symptoms took place, followed by rapid dis- 
tention from ascites, 

On the 12th of January the heart beat very 
feebly and tumultuously; absence of the second 
sound, and rasping during the systole on the 
left side. 

Next day, whilst the patient was eating her 
breakfast, she fell backwards and expired. 


Antopsy, forty hours after death, 

Slight rigidity of limbs; no emaciation; se- 
rous infiltration of the face and lower extremi- 
ties ; abdomen distended, flat on percussion, 
fluctuation by palpation; thorax yields the 
same sound on the right side as noted during 
life, whilst the left chest upon being percussed 
is flat, except in the upper anterior portion, 
which is resonant, 

Chest, Right side.—Strong adhesion of the 
lungs to the ribs by firm membranous attach- 
ments, especially along the spine, where the 
false membrane is half an inch in thickness. 
Upper and middle lobes much compressed and 
shrunken; the parenchymatous structure, which 
is of a mottled appearance from different de- 
grees of sanguineous congestion, and present- 
ing numerous capillaries filled with black 
blood, is friable, but not hepatized. Superior 
margin of the upper lobe rounded from dilated 
vesicles. No tubercular deposit in either of 
these lobes. 

Lower lobe.—In the lower half of this lobe 
are several groups of unsoftened tubercles, dis- 
seminated as the air vesicles of the bronchial 
terminations, and apparently deposited in them; 
each of the larger tubercles is one twelfth ofan 
inch in diameter, presenting a central capillary 
orifice. The appearance of these tubercular de- 
posits is similar to those represented in pl. 1, fig. 
[st and 3d, of Carswell’s Pathological Lllus- 
trations of Tubercle. Around the larger tuber- 
cles, which are in the lower portion of the lung, 
the pulmonary tissue is granulated, friable, of 
a grayish colour, passing into the third stage 
of pneumonia ; whilst around the smaller, and 
evidently more recent granulations, the lungis 
merely hardened and of a bright red colour, 
The lining membrane of the bronchial divisions 

communicating with the tubercles is thickened, 
and of a bright arterial redness, 

Left chest contains three quarts of sanguino- 


lent serum; no adhesion of the lungs to the 
ribs, Vesicles dilated on the superior margin 
of upper lobe; no tubercles in either lobe. 
The lung is much congested with bloody and 
spumous serosity; its parenchymatous struc- 
ture is generally of a bright red, intermixed 
with some patches of adarker hue. The bron- 
chi filled with frothy serosity; mucous mem- 
brane red and thickened, 

Heart, —Pericardium distended; contains six 
ounces of citron-coloured fluid, in which float 
yellow flocculi ; no adhesion of the heart to the 
sac. The tissue investing the heart thick- 
ened, opaque, with opaline patches on its sur- 
face. ‘The heart is greatly enlarged by the di- 
latation of its right cavities; the right auricle, 
between the second and third ribs, extends 
more than two inches to the right of the ster- 
num, whilst its summit reaches nearly to the 
clavicle, 

Right ventricle is nearly double the usual 
size, and extends an inch beyond the right 
margin of the sternum, whilst the apex is an 
inch beyond the left nipple, corresponding with 
the percussion during life. The walls of the 
right ventricle are three lines in thickness, and 
it is distended by soft, semi-fluid, yellow co- 
agula, intermixed with portions of hlack blood ; 
the columnez carnee hypertrophied, double 
usual size; circumference of the auriculo-ven- 
tricular orifice, four and a half inches; tricus- 
pid valve flexible, transparent, but does not 
close the orifice; regurgitation would take 
place through a central opening of one half of 
an inch, Parietes of right auricle thickened ; 
muscular tissue measures nearly two lines, 
Pulmonary valves transparent, perfectly flexi- 
ble, circumference three and a half inches. 

Left ventricle.—W alls of a pale colour, six 
lines thick in the middle, seven and a half at 
the base; its cavity slightly dilated, and con- 
tains greenish-yellow gelatiniform coagula, 
closely adherent to the internal parietes; the 
endocardium is thickened, of a milky appear- 
ance; columne carnee somewhat enlarged ; 
yellow points of lymph are seen upon their 
surface beneath the endocardium. ‘The mitral 
valve is irregularly thickened by cartilaginous 
deposit, especially on the free edges; the 
chorde tendineew, with one exception, are of the 
usual length; no regurgitation would probably 
takeplace when the heart was contracting vigor- 
ously and regularly; auriculo-ventricular ori- 
fice three and a half inches in circumference. 
Aortic valves thickened, their flexibility im- 
paired ; numerous minute granulations exist on 
one of the valves at its free margin; circum- 
ference of the aortic opening, two and three- 
quarter inches, 

In the aorta are a few minute white patches 
beneath the serous coat, and with the excep- 
tion of slight dotting by redness in points, the 
internal appearance of the vessel normal, Pul- 
monary artery normal, 





Abdomen contains three gallons of clear yel- 
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lowish serum, in which float some floceuli; a 
few adhesions by coagulable lymph exist be- 
tween the different portions of the peritoneum ; 
one of the bands passes from the point where 
puncturing was practised a few weeks since; 
the peritoneum near the orifice is thickened, 
but without anormal redness, The peritoneal 
coat of the liver presents numerous opaline 
patches of various thickness, giving to the ex- 
terior of that organ a singular marbled appear- 
ance. The liver, which is nine inches long, 
seven and a half wide, and two and a half 
thick, is very dense and heavy, its blood-ves- 
sels greatly engorged, its tissue hard, resisting 
the knife, and the brown substance is inter- 
spersed with small, circular, yellow masses, 

acini?) with central depressions resembling 
the orifices of small vessels, Gall-bladder dis- 
tended by viscid, yellow bile. 


Stomach,——Mucous coat softened ; strips can- | 


not be raised by traction; numerous red points 
seen in the mucous coat in the cardiac extre- 
mity. 

Intestines distended by gas, pale, and in the 
parts which were examined, the mucous coat 
was normal, 

Mesenteric glands enlarged; some contain 
tubercular deposit; one of the larger glands is 
of the size of a walnut, containing tubercle of 
cheese-like colour and consistence, 

Kidneys.—Cortical substance, in some por- 
tions, is slightly granulated. 

Spleen and pancreas normal, 

Bladder partially distended by urine, which 
is not coagulable by heat, 

Uierus normal. 

Brain not examined, 

Remarks.—Many interesting facts are con- 
nected with this case. A young female of 
seventeen, who, with the exception of measles 
a year before, had enjoyed uninterrupted health, 
is attacked with general articular rheumatism ; 
during the continuance of this disease she is 
suddenly seized with violent pain in the pre- 


cordial region, dyspnoea, and all the rational | 


symptoms of endocarditis and pericarditis, the 
existence of which have been fully proven by 
the examination after death. Soon after the 
cardiac disease is manifested, effusion takes 
place in the cellular tissue, and is succeeded 
by the physical signs of enlargement of the 
liver and abdominal dropsy. Coincident with 
the appearance of ascites, the diminution in the 
urine was noticed, which secretion, agreeably 
to the analysis of an excellent chemist,* was 
loaded with rosacic and purpurie acids, but 
contained no albumen, 

That the disease of the liver and kidneys 
was secondary to the disease of the heart, we 
have the best evidence; the patient, whose in- 
telligence and memory were good, had no re- 
collection of having had any disease previous 





*Mr. D., Apothecary to the Philadelphia Hos- 
pital. 


fore the articular rheumatism was excellent; 
all the secretory functions being perfectly na- 
tural. Although the change in the structure 
of the kidney be not great, it is of the character 
which marks the granulation described by Dr, 
Bright; and this cage, in connection with those 
reported to this Society, goes far to show that 
the triple lesion of the heart, liver, and kidney, 
in disease of the central organ of circulation, if 
not constant, must, at least, be of very frequent 
occurrence, 

The tubercular deposit, occurring only in the 
lower lobe of the lung, is remarkable for its 
rarity, and interesting from its seat in the 
vesicles, 

But, what claims our attention as diagnosti- 
cians most strongly is, the rough bellows or 
rasping sound, which was heard over the left 
portions of the heart. This anormal murmar 
was very strongly marked among the first dis- 
eased cardiac symptoms; it remained constant 
until some mitigation took place in the vio- 
lence of the disease, and subsequently, although 
it ceased when the patient was perfectly tran- 
quil, yet, the slightest mental or physical 
cause would re-induce it. This sound was in- 
variably heard over the mitral valve, more 
strongly at the apex, but never over the right 
division of the heart. ‘To what cause was this 
sound owing? It could not have been gene- 
rated in the right ventricle or its communi- 
cating valves, for over these the normal sounds 
were not changed ; it could not have been pro- 
duced at the aortic valves, for there the cardiac 
sounds were frequently almost natural, when 
the intense systolic rasping sound was heard 
at the upper and left lateral portions of the left 
ventricle, and at the apex. 

It would seem, then, that this rasping sound, 
which occurred in the systolic movement of the 





heart, was produced by the regurgitation of the 

‘blood through the mitral valve into the left au- 
ricle, and that it was heard loudly at the apex, 
in consequence of the sound being conducted 
there by the columne carnee. From inspec- 
tion of the valve, it is evident that the left 
auriculo-ventricular orifice might, if the heart 
were contracting regularly and forcibly, be per- 
fectly closed ; but when the contractions were 
weak, irregular, or spasmodic, as the valve is 
of unequal thickness, portions of it would re- 
main open, and through these unclosed open- 
ings the blood would be propelled during the 
systolic movement, 

When the patient was under the influence of 
digitalis, the systolic action was very remark- 
able, a double cardiac systole existing to one 
pulsation at the wrist. No second sound of 
the heart took place after the first systolic 
movement, but was heard accompanying the 
second. A portion of blood, however, was 
thrown into the aorta at the first contraction, 
for a rough sound then existed at the aortic 





valves, aud pulsations, though weak, were felt 


~~ 


ee hie ee ee ee ee 








caine gn tet ene te tne 


i 
: 
| 
) 
: 
: 


co AA AACS ARENT 


ee ee ee: 


RR NE i NaN PA RE SIRE LE REIT SINT a 


ee eee 


a cena FTE TELLIN CT TR MI a 





ee ge meme + 


RTT OER TE 





SRT 


ae 























170 SINNICKSON’S CASE OF 


ABSCESS OF THE LIVER. 











in the carotid arteries, attended by a marked 
thrill. Could the formation of coagula in the 
ventricles of the heart produce these singular 
systolic actions ? 

Examination of the tricuspid valve shows 
that it could not have formed a perfect septum 
between the auricle and ventricle during the 
systole, but that regurgitation must have taken 
place; yet, no anormal sound existed over the 
right division of the heart. I have frequently 
observed that mere deficiency in the valvular 
closure of the right osteum venosum, did not 
induce any morbid sound, and have regarded 
it as collateral evidence of the correctness of 
the opinion that the tricuspid is a valve of 
safety, allowing regurgitation during periods 
of momentary excitement, and thus preventing 
too great an afflux of blood upon the lung, 
which would otherwise occur, When, how- 
ever, any roughness or thickening exist in the 
valve, then, if the current of blood passing 
backwards be driven with force, anormal 
sounds take place. 





CASE OF ABSCESS OF THE LIVER, 
communicating with, anddischar ging through 
4 Right Lung. By Joun IL. Sinnickson, 

. D. 

In giving a history of the following case, I 
am under the necessity of making numerous 
extracts from letters written by Mr. C. K. 
Reese, nephew of the afflicted gentleman, 
whose intelligence enabled him to give a cor- 
rect, though not a minute statement of the 
course of the disease. ‘The patient lived fif- 
teen miles from Brazoria, my place of resi- 
dence, which rendered it impossible for me to 
witness the progress of the disorder, and con- 
sequently unable to communicate an accurate 
detail of symptoms, which must cause the pe- 
rusal of the case to be unsatisfactory. 

Abram Bowman, aged 53, of a strumous ha- 
bit, and by occupation a planter, states, that 
when about four years of age, he had a white 
swelling on the right side of the thorax, in the 
region of the fifth or sixth rib; through the care- 
lessness of the nurse in letting him fall, one of 
the ribs was detached and came away; he gradu- 
ally recovered, and enjoyed, as he states, excel- 
lent health until the period of the last war 
in the United States, when he was enlisted 
for the army in Kentucky. Whilst in the ser- 
vice, he was again attacked with a disease of 
the same character, and in the same place ; 
it was punctured by a surgeon, and about one 
quart of pus discharged therefrom. After this, 
he only recovered his health in such a de- 
gree, as to enable him to pursue his avoca- 
tion; and upon exposure was always very 
susceptible to cold, accompanied with severe 
cough. About the first of March last, I re- 
ceived a letter requesting my advice for Mr, B., 
who was complaining of a severe pain on the 
right side of the thorax, with cough, in conse- 
quence of his being exposed in a storm, and 





getting very wet. Thinking it might probably 
be pleurisy, I advised venesection, if there 
was much fever or pain, until the latter was re- 
lieved, or an effect produced upon the pulse ; 
if to the contrary, to abstain from it, and admi- 
nister laxatives in connection with diaphoretics, 
confinement, spare diet, and blisters to be ap- 
plied after the inflammatory action was in a 
degree subdued, On the 15thinst, Mr, Reese 
communicated to me as follows: ‘* When I 
wrote to you about the health of my uncle, I 
was of opinion that he had the pleurisy, as he 
was harassed with a cough, which has in- 
creased ; | have no doubt but what it is a pul- 
monary disease of some kind ; the cough trou- 
bles him very much, in the night especially, 
and causes him to expectorate a large quantity 
of phlegm, which I have not discovered as yet 
to be streaked with blood, and which, I believe, 
is generally regarded as a symptom of phthi- 
sis. ‘The pain in the side continues not so 
bad, and I think he has no fever, ‘The treat- 
ment you recommended, was adopted with 
much relief, and I am under the impression if 
something could be administered to relieve the 
cough, he would do well,’’ Counter-irritation 
with antimony ointment, laxatives, diaphore- 
tics, pectoral mixture, spare diet, &c., were 
recommended, In the course of a fortnight, 
Mr. Reese called upon me, and I took the op- 
portunity to interrogate him minutely in regard 
to the symptoms his uncle complained of, and 
was convinced at the time, that Mr. B.’s dis- 
ease was phthisis pulmonalis, and expressed 
my opinion as such to Mr, Reese, 

I would mention that there were no symp- 
toms through which it could be ascertained 
that hepatitis, or any other disease of the liver, 
was then existing ; on account, as is presum- 
ed, of the pulmonic irritation being so great as 
to render them obscure, except it was pain ex- 
tending down to the right hypochondriac re- 
gion, and thence darting to the inferior dorsal 
vertebra, I recommended, however, the course 
of treatment necessary to palliate the symp- 
toms, and requested Mr, R, to inform me by 
every opportunity of the progress of the dis- 
ease. Ina few days I received a letter, stat- 
ing that the pain had become very severe 
along the course, as before stated, cough ex- 
ceedingly harassing, the matter discharged as- 
suming a yellowish appearance; heat in the 
palms of the hands and soles of the feet very 
distressing ; fever, bowels rather loose, occa- 
sional night sweats, but not profuse, and the 
disease presenting such a serious aspect that 
the patient was becoming despondent, and de- 
sirous of seeing me. 

The following day, the 2d of April, I visited 
Mr, B., and while examining him in regard to 
the symptoms, he directed my attention to the 
right lumbar region, contiguous to the floating 
ribs, as being the principal seat of the pain, 
where [ discovered a slight, circumscribed, in- 
durated swelling, which led me toa more tho- 
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rough investigation, and to pronounce the dis- 
ease what | believe Dr, Wilson Philip terms 
‘‘ hepatic phthisis,”’ At this eriod, there 
were no-symptoms indicative of suppuration 
in the part; the swelling was indurated; he 
complained not of the pain being of a throb- 
bing character, nor did he complain of rigours, 
or any great sensation of weight or heaviness 
in the region of the liver; and the above symp- 
toms were attributable to phthisis. I was of 
the opinion that there was an abscess then 
forming in the liver, and expressed it to his 
friends, mentioning at the time, that the pre- 
servation of his life depended solely upon the 
course it should take to discharge itself. Poul- 
tices were directed to be applied to the swell- 
ing, with a view of promoting its pointing ex- 
ternally ; laxatives, &c., to palliate symptoms; 
nourishing diet, with bark and wine, to sup- 
port his strength, as there was much debility, 
accompanied with great emaciation. 

This course was pursued with but little va- 
riation, until the 22d of April, when I again 
visited him, and upon the way met with my 
friend, Dr. Jopn M’N. Stewart, whose scien- 
tific attainments I highly appreciated, and re- 
solved in this case to avail myself of; at my 
solicitation, he accompanied me to Mr. B,’s 
residence, Upon examining the swelling, 
fluctuation of matter was distinctly perceptible, 
and every symptom of an abscess ascertained. 
In the mean time, the patient informed us that 
while in a recumbent posture, about three hours 
previous to our arrival, he plainly felt some- 
thing rising from the seat of the tumour. 
through the right lung, and immediately he 
discharged from-his mouth about half a pint of 
yellowish matter, which, from its greatly im- 
peding respiration, caused him to assume an 
erect position, when he felt it flowing back to 
the swelling, We punctured it with an ab- 
scess lancet, and discharged therefrom about 
five pints of healthy yellow pus. It is worthy 
of observation, that during the evacuation of 
= a distinct crepitus was perceptible to the 

and, upon being placed over the abscess, and 
air issued from the orifice with a hissing noise; 
proving incontrovertibly, that the abscess com- 
municated with the lung. He bore the opera- 
tion without any symptoms of exhaustion, and 
expressed himself greatly relieved; he emerged 
from a state of despair, became very cheerful, 
and asserted that he thought he should soon 
become a well man. A poultice was directed 
to be applied to the orifice, and the pus permit- 
ted to be discharged every four or five hours, 
as much as possible ; wine, bark, and elixir of 
vitriol with a nourishing diet was recommend. 
ed, with the pediluvium of nitro-muriatic acid 
and water. I received information a few days 
afterwards, that the orifice continued open, and 
more than a pint of pus had been discharged ; 
mind cheerful, appetite good, and able to sit up 
almost constantly throughout the day; since 
which, intelligence has been received at va- 








rious periods, that he is rapidly recovering, ca- 
pable of using much exercise, and accumulat- 
ing strength and flesh rapidly. About three 
weeks since, Mr. B. visited this town, appear- 
ing in better health than I had ever seen him. 
He stated that the wound was completely heal- 
ed, the cough had left him, and his general 
health was better than it had been for several 
years. 
Brazoria, Texas, Jug. 4, 1838, 





CASE OF HYSTERITIS, 
BY BENJAMIN FLEET, M. D. 


On Saturday, February 15th, I was called 
to visit Mrs, W , aged about thirty-five, 
labouring under a most violent hysteritis. She 
had her fifth child eight days previously tomy 
being called in, and was quite plethoric, the 
child larger than any she had ever before 
borne, 





Symptoms, as presented in her case. 


Found the patient labouring under the most 
violent pain over the whole of the lower part 
of abdomen, and it also extended itself to the 
lumbar region. Entire inability to move any 
part of her, but hands and arms, without an 
evident aggravation of the pain. Lochiz 
rather suppressed, and not of natural colour, 
rather paler, perhaps, than naturally. Urine 
scanty and high coloured, of course voided 
with great difficulty. Bowels constipated. 
Pulse from ninety to one hundred beats to the 
minute, and rather tense than otherwise. 
Tongue loaded with a whitish viscid fur. 

Treatment, —Venesection was practised to 
3xx, Pulse rather reduced in fulness, as also 
tenseness and frequency. ‘Three hours after- 
wards examined my patient, and found that 
the pulse had reacted, quite as full as before 
venesection had been practised. Venesection 
again to Zxiv. About 9 o’elock left, and pre- 
scribed gr. x pulv. Dov., with xii proto chlo- 
ride of mereury. Perhaps she was a little 
more free from pain. Fomentations of flan- 
nels, wrung out of hot brandy, directed to 
uterine region, ‘Took, in the morning, two 
tablespoonfuls of ol. ricini, with a teaspoonful 
of magnes, calc, opt. 

Sunday, 16th.—Called at 10 o’elock, and 
found her a little easier, but still great pain 
over lower part of abdomen; she could move 
herself rather more, and not so much pain on 
taking a full inspiration, Medicine has not 
operated ; pulse about the same as yesterday ; 
venesection was again carried to Zxvj. At 
half past 12, M., left. At 4 o’clock called 
again; found the blood that had been drawn 
in the morning, and the evening before, cover- 
ed with a thick buffy coat, not less than from 
one-half to three-fourths of an inch in thick- 
ness, and that below exceedingly black. She 
had been taking barley and gum water freely 
during the day. The medicine she took this 
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morning operated well. Pulse, this afternoon, 
continues full, and about the same number of 
beats as this morning. Venesection again to 
Zviij, from the same orifice, At 6 o’clock 
left, and prescribed gr. x Dov. pulv., to be 
taken * pro re nat.”” Continue the use of the 
gum and barley water freely, and if her appe- 
tite improves allow her a little stale bread, 
crumbled in hot water tea. 

Monday morning, 17ih.—Found patient de- 
cidedly improved ; slept so well as not to re- 
quire the anodyne, She had quite a copious 
evacuation during the night. Pulse, this 
morning, one hundred, but not quite as tense 
and full as before. Venesection to Zxiv, and 
with more decided effect on the pulse than 
any previous bleeding ; blood improved much 
in appearance, but still inflammatory. 

I should have mentioned that the fomenta- 
tions yielded nu earthly relief, that I could per- 
ceive, and I, of course, discontinued them; 
they may have contributed somewhat to have 
mitigated the symptoms, ‘T'wo other facts 
which I have left out are, that fortunately 
there was no irritability of stomach in this 
case, nor had the disease extended itself to the 
peritoneum, although she had been labouring 
under it some three days before I saw her. 

This morning she took pulv. rhei, 3ss, in 
combination with Zi mag. cale. opt., which 
had not operated when I left, (11 o’clock.) 

Directed an enema of common gruel, in 
combination with sulph,. mag., if the cathartic 
did not operate by 12 o’clock, M. 

Tuesday morning, 18th.—Repeat the cathar- 
tic of rhubarb and magnesia, and give the ano- 
dyne of pulv, Dov. at night, “pro re nat,” 

Wednesday morning, 19th.—Called at 11 
o’clock, and found patient considerably debili- 
tated, though the soreness over the uterus had 
notentirely subsided. Venesection was again 
carried toZxiv. Tongue to-day is slightly coat- 
ed witha white fur. R.—Proto-chlorid. merc. 
et comp. ext. colocynth, aa gr. x, ft, pil. iii, 
to be taken at intervals of an hour, about bed- 
time, OJ. ricini, in the morning, should the 
pills not operate well. 

20th.—Called at 12 M., found patient’s 
pulse one hundred to one hundred and eight; 
tongue improved; pain and soreness over 
uterus entirely subsided, but still some sore- 
ness over both iliac regions. Directed an 
epis. over both regions, The calomel and 
comp. ext. colocynth, brought away quite bi- 
lious discharges. 

The last bleeding, I should have remarked, 
was decidedly less inflammatory than either of 
the preceding. Difficulty of evacuating con- 
tents of bladder entirely subsided. 

22d.—Called again this morning and found 

atient decidedly worse than when I last saw 
er. She was permitted to partake of rich 
chicken soup in my absence, which excited 
her so violently as to render her unable to 
sleep during the greater part of last night. 








Partook of it again to-day, just before I ar- 
rived. Found her with a corded, tense and 
full pulse, number of beats to the minute, 104. 
Pain over uterus almost as violent as at first. 
Tenderness over iliac regions still continues, 
although the blisters have drawn well. Ve- 
nesection was again carried to Zxiv. Blood 
very inflammatory, thickly coated with buff, 
and somewhat cupped, Gave her cit, potass, 
in combination with ant. tartariz, and ol. li- 
mon, as a febrifuge, a table spoonful of the 
mixture to be taken every two hours. Order- 
ed an enema of ol. ricini, in combination with 
flaxseed tea, to be followed by an opiate to- 
night, magnesia and rhubarb in the morning. 
Discontinue soups, live on barley and gum 
water, together with arrow root jelly. 

23d.—Found patient this morning mcre 
cheerful and better; pulse one hundred, soft 
and compressible; pain and soreness not en- 
tirely subsided. Venesection to 3viij was 
performed. Difficulty of erpe contents of 
bladder still continues. Ordered an infusion 
of garden parsley, with water-melon seed, and 
the spir. etheris nitros. added to it, to be 
taken freely, which had the effect of removing 
the difficulty. Take to-night proto-chlorid. 
mere, and pulv, opii, gr. xv of the former with 
two of the latter. Divide into two pills, one 
at 7 and the other at 9 o’clock in the morning. 
Hoy potass, Zi, and tart, potass, et sod, 

iss. 

25th.—Called this morning, and found pa- 
tient decided/y improving. Pulse one of debi- 
lity, more than of febrile action, number of 
beats one hundred; tongue moist and clear; 
pain and soreness nearly subsided. ‘The me- 
dicines she took yesterday had the effect of 
producing a copious discharge of urine. Slept 
well last night, but was quite exhausted by 
the operation of the medicines she took yes- 
terday. Continue low diet, take an enema of 
ol, ricini and flaxseed tea this afternoon, ‘*pro 
re nat.” Bowels to be kept soluble with 
bitart. potass. and tart. potass, et sod. 

28th, —Called and found all the disagreeable 
symptoms had subsided, and patient evidently 
recovering. Ordered a wine glass full of the 
infusion of chamomile to be taken three times 
a day, and more nourishing diet. 

The patient now (March 16th) is well, and 
and attending to her domestic matters. 

King and Queen, Va., March 16th, 1840. 
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Dysmenorrhea, accompanied by iuflammatory 
congestion of the Cervix Uteri, effectually reliev- 
ed by superficial scarification of that part. By 
J. L, Fenner.—I am anxious to communicate 
the following case, and its treatment, as I have 
reason to believe that the scarification of the 
cervix uteri, in these painful cases, is nearly, 
if not entirely, an original suggestion, especi- 
ally with regard to abstracting from it a defi- 
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nite quantity of blood. Dr. Ashwell saw the 
case with me, and was much pleased with its 
effects. He requested that the operation 
might be repeated as circumstances required. 

Mrs. , a widow, #t. 39, had been long 
afflicted with dysmenorrhea, accompanied 
with inflammatory congestion of the uterus, 
dating its origin many years since, from a se- 
vere and protracted labour. The nervous sys- 
tem was so entirely implicated in this affection, 
that the superior and inferior extremities, as 
well as the body, were continually agitated by 
a species of chorea. She was passing through 
a three months’ course of mercurial friction, 
and had no relief from opium or any kind of 
narcotics. Leeches alone, applied round the 
cervix uteri, had palliated her sufferings, and 
these acted like enchantment, dissipating eve- 
ry symptom, and; after restless nights, pro- 
ducing a calm, refreshing sleep of some hours’ 
duration, 

Nov, 1, 1839,—Appreciating the relief ob- 
tained from the abstraction of blood and its 
tendency to remove congestion, it struck me as 
quite practicable, aided by my cylindrical tu- 
bular speculum (described in the Medical Ga- 
zette, May 25, 1839, and may be seen at in- 
strument makers,) easily to abstract, by slight 
scarifications of the cervix uteri, any quantity 
I might think desirable, After a few superfi- 
cial scarifications the blood trickled freely, 
and, in a quarter of an hour, two ounces and a 
are cf weight) were obtained, and the tube 
withdrawn, when the bleeding immediately 
ceased, Precisely the same relief followed 
with uninterrupted sleep, as was wont to result 
from the application of leeches. The patient 
said the operation was so painless thatit would 
not even have disturbed her sleep, Dr. Ash- 
well saw the patient with me, and requested 
that the operation might be repeated, as it 
seemed to have been very beneficial. 

2d.—T'wo ounces and a half of blood -were 
obtained under the same eircumstances, 

3d.—Three ounces and a half of blood, 

5th,—The cervix uteri having many marks 
of searification, the tube was withdrawn a lit- 
tle, so as to expose the eu/ de sac of the vagina. 
Scarifications were made, presuming that it 
would bleed freely, because to that part of the 
vagina leeches have been applied by tubes 
perforated at the end with holes, and unscien- 
tifically thrust up the vagina; but such tubes 
cannot be duly applied to the cervix uteri, 
though sometimes to a portion of its side. 
The blood trickled freely, and in a quarter of 
an hour four ounces (by weight) were obtain- 
ed, with the same relief as by leeches. 

9th.—The patient having obtained more de- 
cided relief than on any former occasion from 
the application of leeches, the scarification is 
to be resumed as occasion may require, and 
the mercurial friction to be continued to the 
given time. 

I have performed this operation on two other 
Wuote No, 89, 23 





patients, and, since writing the above, have 
abstracted five ounces of blood (by weight) 
from the cervix uteri.— Medical Gazelle, 





On the Treatment of Acute Rheumatism by 
Opium. By D. J. Corrigan, M. D.—Eight cases 
of acute rheumatism cured by opium alone are 
given in detail by Dr. Corrigan, and as the 
practice appears to be novel, whilst it recom- 
mends itself from its simplicity and general 
applicability, a short notice of these cases may 
be read with interest. When he first com- 
menced the opium treatment he was afraid to 
trust to it alone, and therefore combined it with 
calomel ; but finding that no good resulted 
from this combination, he dropped the calomel, 
and continued the opium alone. 

Three of the cases are selected to illustrate 
the mode in which the remedy was adminis- 
tered. 

Mr, R, aged 30, was seen on the 19th of 
January, 1838. For several days he suffered 
from flying pains, but for the last three days 
he has been under the most acute suffering 
from pain in the shoulders, in the back of the 
neck, along the loins, in the knee, wrist, and 
ankle-joints. The knees, ankles, and wrists 
were swollen, and exquisitely painful. He 
had slept none for three nights; the pulse was 
one hundred and thirty-two; the bowels free ; 
the tongue covered’with a thick white coat; the 
urine very high-coloured, and depositing a pink 
sediment; and the skin partially perspiring. 
One grain of opium with two of calomel were 
given every third hour, and opiate fomenta- 
tions were applied to the joints. On the next 
day the pains were less, and the pulse had fal- 
len to one hundred and twenty ; but he had not 
slept. ‘The opium was therefore increased to 
a grain and a half every third hour, 

On the 21st he had slept some, and the pulse 
had fallen to one hundred and four, The pains 
were greatly diminished, and the swellings of 
the joints somewhat lessened. ‘The opium 
was continued in the same dose. Next day 
he was found to have slept well, and the pulse 
had fallen to ninety-two. The opium without 
the calomel was continued for three days 
longer in the dose of a grain and a half every 
third hour, at the end of which period, being 
quite free from pain, and with a quiet pulse, 
he was put on bark. 

Dr. Corrigan attended his friend Dr, Al- 
dridge, who had a very severe rheumatic at- 
tack of three day’s duration when he was first 
seen by Dr. Corrigan. Nearly all the large 
joints were swollen and acutely painful, and 
the pains were shifting from joint to joint. 
The pulse was one hundred and twenty; the 
tongue very foul, but moist; and the want of 
rest from the agony of the pain was most dis- 
tressing. He wasimmediately put on the opiate 
treatment. He first got one grain every two 
hours ; the quantity was then increased to one 





grain every hour ; and this was continued for 
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thirteen days, with the administration of an oc- 
casional purgative. On the fourteenth day he 
began to take the Mist, Guatact c. Sulph. 
Quine ; and on the fifteenth day he was walk- 
ing about his parlour, complaining only of not 
being so strong as usual, but free from pain 
and swelling. Dr. Aldridge calculated he had 
taken about two hundred grains of opium dur- 
ing the treatment, 

Mr. H, aged 26, had suffered for three days 
under a very acute attack of rheumatism, The 
shoulders, wrists, and knees were swollen, 
and very painful; and the pains had been so 
severe that for three nights he had not closec 
an eye. His pulse was one hundred and 
twenty, and full; and his tongue moist. He 
was put on the opium treatment, and took every 
day for six days from eight to ten grains of 
opium, On the seventh day, he began to take 
along with the opium the Mist. Guaiaci ec. 
Sulph. Quine, and on the eighth day of attend- 
ance, he only ecmplained of some stiffness in 
the affected joints. His pulse had fallen to 
seventy-six, and his appetite was good, 

In one of his cases pericarditis was threaten- 
ed, the pulse became affected, oppression and 
constriction across the chest were felt, the 
countenance became anxious, and the patient 
was bathed in profuse perspiration. These 
unpleasant symptoms subsided under the stea- 
dy use of the opium combined with a grain and 
a half of quinine to each dose, 

Dr. Corrigan remarks, that ‘ the most im- 
portant rule to be remembered in employing 
opium for the cure of acute rheumatism is, that 
full and sufficient doses shall be exhibited ;”’ 
unless carried to this length it is sure to end in 
disappointment. He mentions it as asingular 
circumstance, that sometimes during the pro- 
gress of the cure under the opium, diarrhea 
should come on so as to require the exhibition 
of chalk and kino. He recommends the local 
application of flannel soaked in warm spirit of 
turpentine, or in camphorated spirit, or in sim- 
ple decoction of poppy heads, to the inflamed 
surfaces. If the patient should suffer much 
from constant profuse perspirations, he recom- 
mends the conjunction of sulphate of quinine 
with the opium. 

Dr. Corrigan thinks this plan of treatment 
superior to all others, because it shortens the 
duration of the attack, alleviates the sufferings 
of the patient, husbands the strength, and pre- 
vents the complications of endocarditis, peri- 
carditis, &c., which so often complicate this 
disease, and are the cause of prolonged suffer- 
ing ending only in death.—Edinburgh Medi- 
cal and Surgical Journal, from Dublin Journal 
of Medical Science, November, 1839. 

[ Wote.—Several years ago we had an oppor- 
tunity of testing the efficacy of this practice, 
and found it superior to every other. Large 
doses of opium were at first given, not with 
the view of curing the disease but of alleviat- 
ing the intense suffering under which the pa- 








tient laboured. Since then we have employed 
it in several cases, and always with the most 
marked benefit; the disease seldom lasting be- 
yond a fortnight, and being much alleviated 
during the whole course of the treatment,—Ep, } 





On a peculiar affection fine Uvula. By Ep- 
warp THompson.—Mr. Thompson describes 
the affection to consist of an elongation of the 
mucous coat of the uvula produced by the ef- 
fusion of lymph, (serous fluid ?) into the sub- 
mucous cellular tissue ; this elongation some- 
times going to the length of twoinches. The 
fluid contained within the expanded mucous 
coat is of a light amber colour, and so pellucid 
that the handle of a tea-spoon is readily seen 
if placed behind it. The body of the uvula it- 
self appears slightly enlarged, and of increased 
redness, as well as the palatine arches; bat 
the tonsils are not usually affected. He consi- 
ders the alteration to be the result of active in- 
flammation of the uvula. 

The attendant symptoms are those of simple 
sore throat in the first instance, but afterwards 
a huskiness of voice, with occasional brief loss 
of it, are remarked. Soon a distressing feel- 
ing of suffocation comes on, and, as the elon- 
gation goes on, the patient runs great risk of 
being suffocated from the ue, Yee portion 
passing into the larynx. This in fact is the 
chief danger, and the patient sometimes falls 
down with every symptom of suffocation. 
When the throat is examined the pellucid elon- 
gation is very apt to be overlooked, as the ex- 
tremity of the body of the uvulais seen red and 
somewhat swollen, The treatment is very 
simple when the malady is discovered; a sim- 
ple incision with the lancet, or a cut with a pair 
of scissors, or even entire removal of the pen- 
dulous portion, if large, being all that is requir- 
ed. The membrane usually collapses after 
the removal of the fluid, and a very small open- 
ing is sufficient in most cases for its discharge. 
—Ilb., from Trans, Prov, Med. and Surg, Asso- 
ciation, Vol. vii. 





On the existence of Syphilis in Animals, By 
Dr. Pauui of Landau.—Dr. Pauli has recorded 
two cases which appear to prove that syphilis 
exists inanimals, A veterinary surgeon brought 
him the penis of a bull on which was a condy- 
loma of the size of a walnut, similar in all re- 
spects to that of the human subject. All the 
cows which this animal had covered were at- 
tacked with a mucous running, which general- 
ly stopped after a few weeks, but which some- 
times required the employment of astringent 
injections, Another bull infected in a similar 
manner the cows which itcovered ; andit was 
afterwards discovered that it had a similar 
condyloma of the size of a chestnut on the an- 
terior part of the penis. Thecows in this case 
recovered spontaneously. —Jbid, from Schmidt’s 
Jahrbucher, Mareh, 1839. 
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On the Employment of Sea Salt (Chloride of | discretion. In general some thirst is at first 


Sodium) in Pulmonary Consumption, Scrofu- 
lous affections, /c. By M. Amipe Larour.— 
M. Latour was first induced to give a trial to 
this remedy in phthisis, from its reported effi- 
cacy in preventing or curing pulmonary com- 
plaints among the lower animals. A great 
mortality prevails amongst the apes and mon- 
keys confined in menageries, chiefly from pul- 
monary complaints; and the proprietor of a 
menagerie found, that by the free use of sea 
salt, he was enabled to preserve these animals 
in health for seven or eight years; and, even 
after a cough had’ manifested itself, the ad- 
ministration of the salt was followed by a rapid 
cure, 

M. Latour relates three cases in the human 
subject, in which the administration of salt ap- 
pears to have been followed by the happiest re- 
sults. In one of the cases, the disease had 
gone so far, that there was distinct cavernous 
rattle, with pectoriloquy, muco-purulent and 
purulent expectoration streaked with blood, 
great emaciation, hectic fever, &c., and,yet the 
patient made a perfect recovery at the end ofa 
few months, the sea salt having been given un- 
interruptedly for sixty days. 

M, Latour directs a particular regimen to be 
followed during the treatment. The aliment 
should consist almost exclusively of beef or 
mutton grilled or roasted, of good rich soups, 
or animal jellies. ‘The patient should partake 
of these in small quantity at a time, but often, 
and should drink a little good old wine diluted 
with water. Every fine day, when the sun 
shines, and during its warmest period, the pa- 
tient should take gentle exercise in the open 
air; and his chamber should be well aired 
twice or thrice a-day. Flannel is recommend- 
ed to be worn next the skin. 

The mode of administration of the salt is as 
follows: half a drachm to a drachm of the 
chloride of sodium is administered daily, either 
in a glass of beef-tea, or in some pectoral infu- 
sion, or, if this should excite cough, it may be 
given in divided doses made up into bread 
pills, drinking a little beef-tea afterwards. It 
is best to commence with small doses, as the 
sudden introduction into the system of such a 
powerful stimulant, is apt to be followed by 
congestions of blood in the digestive organs or 
langs. A few cresses are recommended to be 
eaten once or twice every week, after having 
been well sprinkled with common salt, but no 
vinegar or oil is allowed with them. To re- 
lieve the pains in the chest, and the burning 
sensations of which the patient complains, in- 
stead of the usual pectoral drinks, he prescribes 
the following : Carrots are to be well boiled in 
a moderate quantity of water; they are then to 
be well beaten, and passed through a sieve. 
The fluid which passes through is then mixed 
with fresh milk, sweetened with a small guan- 
tity of sugar, and flavoured with orange-peel. 
This compound the patient drinks at his own 





caused by the administration of the sea salt, 
and for this, M. Latour directs a weak infusion 
of gentian flavoured with orange-pee].—Jbid, 
from Gazette des Medecins Practiciens, 1839. 





Successful treatment of Aortic Aneurism by 
Acetate of Lead. By MM. Duson and Le- 
Groux.—Aortic aneurism has been always con- 
sidered to be an incurable affection, the only 
cases of cure known being the result of natu- 
ral causes. The treatment generally pursued, 
viz., oft-repeated bleedings and starvation, evi- 
dently increase the serosity or watery parts of 
the blood, diminish its coagulability, and pre- 
vent the formation of those fibrous clots on the 
formation of which thecuredepends. Dupuy- 
tren was amongst the first who recommended 
and employed the acetate of lead in this dis- 
ease, and his success induced a few other prac- 
titioners to give it a fair trial. ‘The results of 
these trials, MM. Dusol and Legroux have laid 
before the public. Three cases are recorded 
at length, but the symptoms and treatment are 
so similar in all that one will suffice as an ex- 
ample. 

echeur, 37 years of age was admitted into 
the wards of M. Dupuytren, in the Hotel-Dieu, 
on the 12th May, 1829, with a pulsating tu- 
mour on the upper-and right side of the ster- 
num. Three years before, when lifting a heavy 
piece of wood, he experienced a sudden attack 
of pain with difficult respiration in the right 
side of hischest. Hecontinued to work, how- 
ever, for fifteen months, but the oppression in 
the region of the chest augmented, and was at- 
tended with violent headach, acute pain in the 
right shoulder, and right side of the neck, and 
along the course of the vessels of that region. 
For this he was bled, but without much relief. 
After a few months, a tumour appeared on the 
thorax, which gradually augmented in volume 
till it acquired the size of an egg, when it be- 
came stationary. In proportion as the tumour 
augmented in volume externally, the dyspnea 
diminished ; but its recurrence forced the pa- 
tient to apply for relief at the Hospital. ‘The 
pulsation of the tumour was perfectly synchro- 
nous with that of the pulse; the skin which 
covered it was red and stretched. ‘There was 
considerable cough and much dyspnea, and 
the patient was obliged to maintain the sitting 
posture, There was facial congestion, difficult 
deglutition, and frightful dreams, but the appe- 
tite was pretty good and the bowels were regu- 
lar. Blood-letting to the extent of seven or 
eight ounces having afforded no relief. M. Du- 
puytren ordered two pills, each containing one 
grain of the acetate of lead. On the following 
day, and every day after, he took six pills; 
and from this moment amelioration of all the 
symptoms took place, so that by the Ist June 
the tumour had almost completely disappear- 
ed, and the: other symptoms were much re. 
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The number of pills was gradually increased 
to ten daily, and compresses dipped in a satur- 
nine lotion were applied over the tumour, This 
treatment was continued till the 29th June, 
when it was diseontinued, from its exciting 
It was again renewed 
on the 4th July, and continued till the 19th, 
when the patient left the hospital, feeling him- 
self quite well. 

The amelioration in the three cases related 
was so remarkable and rapid, that it cannot 
fail to induce similar trials to be made in this 
country. Operations on the larger vessels near 
the heart for the cure of aneurism have very 
generally been unsuccessful, and any thing 
which could give a chance of life, particularly 
without undergoing the danger ofan operation, 
Should be eagerly adopted.—Jbid, from Ar- 
chives Générales de Medecine, Sept, , 1839. 





PARISIAN HOSPITAL PRACTICE. 


Contusion of the Sciatic Nerve,—Paralysis of 
Right Lower Extremity,—Salutary Effects of 
Sirychnine.—At the Hospital Beaujon, in the 
wards of M. Marjolin, is a man, aged 50, 
affected with paralysis of the right lower ex- 
tremity. The history he gives of his case is 
as follows:—Ten months ago, while going up 
stairs, he made a false step, and fell on his 
right side, the buttock striking against the 
edge of the stair; the fall was partially broken 
by his having caught hold of the bannisters, 
but still he feli with great violence; he imme- 
diately felt great pain all over his body, but 
especially in the part; he got up with difficul- 
ty, and walked about fifty paces to enter his 
room, where he flung himself on the bed, and 
remained there for about an hour; the pain in 
his right lower extremity all this time was ex- 
treme, and he found it impossible to move his 
right leg; feeling sick, he attempted to rise to 
call for assistance, but, during his exertions, 
he rolled off the bed, and fell upon the fioor, 
where he remained some time, not being able 
to move, and suffering excruciating pain, ex- 
tending from the buttock down the thigh and 
leg, until at length, by dint of crying out, he 
attracted the attention of two men, who enter- 
ed his room and raised him to his bed, 

A surgeon was sent for, who found the but- 
tock of the right side slightly swollen; pres- 
sure on the contused spot caused great pain; 
the right lower extremity was perfectly in. 
sensible, and all power of motion lost; but 
a severe pain ran from the buttock down the 
limb, as far as the toes, which were forcibly 
bent. 

The patient was bled copiously at the arm, 
and poultices were applied over the whole of 
the limb; this pain and sweiling continuing, 
twenty-five leeches were applied to the but- 
tock, and the poultices, as hot as could be 
borne, continued; inflammation and suppura- 
tion; a regular burn took place from the poul- 





tices on the inner part of the foot, attributed, 
by the patient, to their too great heat, but, 
probably, arising from the lessened resistance, 
owing to defective nervous supply. This sup- 
puration lasted for some time, and then heal- 
ed; the region of the buttock soon became 
greatly inflamed and swollen, but, after fifteen 
days, this disappeared, 

At the end of a month, finding that the pain 
had not diminished, and that his limb was as 
insensible and motionless as at first, he deter- 
mined on entering the hospital, when he pre- 
sented the following symptoms :— Continued 
and severe pain, extending from the middle of 
the right buttock down the back part of the 
thigh and leg, as far as the extremity of the 
toes, following the course of the sciatic nerve; 
impossibility to perform any motion with his 
limb; insensibility of the foot and leg, as 
far as the knee; the heel retracted, and the 
toes forcibly flexed, the great toe mostly; any 
attempt at extending them producing great 
pain; the buttock was swollen, and a contused 
line, about four inches in length and an inch 
in breadth, extending across the buttock, 
above the great trochanter, opposite to the spot 
where the sciatic nerve makes its exit from 
the pelvis, and transverse to the direction of 
the nerve, marked the place where the edge of 
the stair had struck; the leg and foot felt ex- 
tremely cold and dead, as if a heavy weight 
had been placed upon them; their temperature 
was actually diminished, and the weight of 
the bed-clothes was so disagreeable as to re- 
quire their being kept constantly raised; the 
patient had lost a good deal of flesh generally, 
but the affected limb was not much more 
wasted than the other; in every other respect 
he was perfectly well; he was ordered to take, 
every second day, sulphureous baths, which, 
as he derived some benefit from them, were 
subsequently employed every day; he got up 
every day, and, with the help of crutches, ma- 
naged to move about the ward for a short 
time, but he could not rest upon the affected 
limb or raise it. ‘The first day he rose from 
bed, the foot became extremely swollen and 
red, and a sensation of prickling all over it 
became so severe as to force him to lie down 
again, when it disappeared ; on every succes- 
Sive attempt, the same circumstances occurred, 
butin diminishing degree, and, finally, he could 
remain up for a short time; the ankle became 
swollen every time, but this disappeared dur- 
ing the night. 

Matters remained thus for about a month, 
no diminution in the symptoms occurring, 
when, without any obvious cause, the inner 
part of the leg began to inflame; the inflam- 
mation became severe, the leg was greatly 
swollen, and the inguinal glands were affect- 
ed: by the successive application of leeches, 
to the number of one hundred, and of poul- 
tices, these symptoms were reduced. Shortly 
after this, about three months from the acci- 
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dent, the sensibility of the leg returned, but to 
a greater degree than natural, pinching and 
pricking were much more painful than on the 
opposite leg, and even the friction of the bed- 
elieti was unbearable. This morbid sensi- 
bility remained for two months, when it also 
disappeared, and sensation reverted to its 
natural state in the leg, but the foot still re- 
mained insensible, and the power of motion 
had not returned. 

Three blisters had been successively ap- 
plied, two on the superior and external surface 
of the leg, and one much larger on the but- 
tock, between the tuber ischil and the great 
trochanter. ‘They were kept open, and every 
day a quarter of a grain of strychnine was 
sprinkled on their surface. Six weeks ago, 
eight months and a half from the time of the 
accident, he began to take internally, strych- 
nine, in doses of a quarter of a grain, made up 
into pills, twice a day. The first pill pro- 
duced convulsive motions of the lower extre- 
mities, which lasted for several hours during 
the night, but diminished during the day. 
These convulsive motions became gradually 
less, and at present, although he continues the 
use of the strychnine in the same doses, they 
rarely occur, and only in the affected limb. 
From the time he began to take strychnine in- 
ternally, he found himself getting gradually 
better, the pain diminished, and he recovered in 
a slight degree the movements of his limb. 
At present, ten months from the accident, his 
state is as follows: general movements of the 
lower extremity are restored, in the recumbent 
pene he can raise the limb, extend and 

end the knee, and also make flexion and ex- 
tension of the ankle; but the bent or retracted 
state of the toes still remains, sothat he moves 
on crutches, being unable to place his foot flat 
upon the ground: sensation is also nearly na- 
tural, but the leg feels cold, and is subject to 
tingling and pricking pains; the thigh is some- 
what smaller than the sound one, the leg ap- 
pears larger, but this is owing to edema, 
which is still produced in the erect position ; 
although the strychnine has been continued for 
so long a time no injurious effects have result- 
ed; on the contrary, the system appears to 
have become tolerant of its agency. 


Crepitation of the Sheaths of Tendons.—Case 
1,—A young man, 21 years old, whilst lifting 
a heavy weight, which required great muscu- 
lar exertion, felt a severe pain in the lower 
half of his right fore-arm. The pain, although 
iy was not sufficient to force him to cease 
rom working, but, on the following day, he 
perceived that his fore-arm was swollen, and 
that the movements of flexion of the thumb 
were extremely painful, especially when he 
attempted to grasp any object. He contented 
himself with remaining quiet, and applying 
poultices to the part. After twelve days, find- 
ing that the swelling remained stationary, 





although the pain had in great part disappear- 
ed, he entered the wards of M. Velpean, at la 
Charite. 

On examination, a circumscribed swelling 
was found, situated on the lower part of the 
right fore-arm, extending from the middle of 
its posterior surface, and crossing the line of 
the radius, to terminate at the lower extremity 
of the bone, defining exactly the course of the 
long abductor of the thumb: on placing the 
hand on the sheath of the tendon of this mus- 
cle, and of the short extensor, and, on bending 
the thumb, a sound resembling that produced 
by rubbing together German tinder or Indian 
rubber, was perceived at each successive 
flexion. 

Compresses, dipped in camphorated spirits 
of wine, and compression on the part with a 
bandage were ordered, and ina few days the 
patient left the hospital completely cured. 

This singular affection, which is called by 
French surgeons crepitating disease of the 
sheaths of tendons, although not uncommon, 
had net excited the attention of surgeons be- 
fore Boyer, who appears to have been the first 
to notice it. In his *Traité des Maladies 
Chirurgicales,”’ we find the following words: — 
‘‘ Persons who employ their hands in labouri- 
ous occupations, are subject to a singular af- 
fection of the cellular tissue surrounding the 
long abductor and short extensor of the thumb. 
These muscles project more than usual, and 
when pressed cause to be heard a peculiar 
noise, which might be confounded with crepi- 
tation, and which cannot be better compared 
than to that produced by rubbing between the 
fingers German tinder. This sensation is en- 
tirely different from true crepitation of frac- 
ture, and can scarcely deceive an experienced 


surgeon, ”’ 

Notwithstendiag Boyer’s remarks on the 
difficulty of mistake, cases have occurred, in 
which this affection has been taken for frae- 
ture, and treated as such. M. Velpeau, in 
one of his clinical lectures, said, that his at- 
tention had been first attracted to this disease 
by observing a case, which had been treated 
for several days as fracture of the radius, and 
which turned out at last to be simply this 
affection of the sheaths of tendons. He after- 
wards had frequent opportunities of studying 
this affection, and, in the first edition of his 
‘‘ Anatomie des Regions,’’ he described it 
more fully. 

The attention of surgeons having been thus 
fixed, observations of crepitation of the sheaths 
of tendons became more numerous, its symp- 
toms better known, and its history more clear, 
but it has been chiefly illustrated by the ob- 
servations of continental surgeons. 

From the fact, that the labouring class of 
society is mostly subject to this disease, and 
that it occurs principally to those persons who, 
from their occupations, are obliged to exercise 
continually the muscles of those regions in 
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which it appears, it is evident that the princi- 
ple and chief cause is continued and repeated 
exercise of the muscles, ‘l'hus we find it ge- 
nerally appears among reapers, washerwomen, 
carpenters, masons, &c., and commonly after 
severe labour. 

Case 2.—In the month of June, 1838, a man 
of a powerful frame came to the consultation 
of La Pitié for a swelling of the lower part of 
the fore-arm. 

His employment consisted in the unloading 
of wine barges, and, although of great muscu- 
lar force, still he had generally found it ex- 
tremely fatiguing. The evening before his 
application at the hospital, he had been em- 
ployed in removing large iron bars: after 
working for some hours, he felt at the lower 
part of his right fore-arm a painful sensation, 
which was at first slight and did not occupy 
his attention, but towards evening the pain In- 
creased, and on the following morning he per- 
ceived a swelling, occupying the spotin which 
the pain had existed. 

On examining the swelling, it was found to 
occupy the place where the pulse is generally 
felt, or rather more inwards: it was about an 
inch and a half in length, an inch in breadth, 
and nearly the same in elevation. The move- 
ments of flexion of the thumb were extremely 
painful, and on placing the hand on the tumour, 
a sound similar to the rubbing together of an 
extremely small chain, was felt on each suc- 
cessive flexion: the position of the swelling 
and the noise, indicated that the disease was 
seated in the sheath of the tendon of the long 
flexor of the thumb. 

Leeches and poultices were applied, and 
the next day the pain had almost disappeared. 
On the third day the patient felt so well, that 
he wished to leave the hospital; the crepitat- 
ing noise had disappeared, the swelling had 
greatly diminished, and the pain was almost 
well. He was persuaded to remain a few 
days longer, and the next day, without any 
evident cause, the swelling had increased 
almost to its original size; fluctuation was evi- 
dent; poultices were simply ordered to be 
continued. During the fifth, and following 
days, the swelling gradually diminished, and 
on the twelfth the patient left the hospital 
completely cured, without the least swelling, 
and with perfect recovery of the movements of 
the fore-arm. 

In this case violent and continued exertion 
was the cause of the disease, and the swell- 
ing supervened several hours after the first 
appearance of pain; but in some cases it 
would seem the effect of sudden and violent 
effort. 

Case 3.—Whilst occupied one day with a 
friend in pulling a heavy boat against a strong 
current, to surmount which, great exertion was 
necessary, my friend suddenly ceased rowing, 
the oar fell from his grasp, and he complained 
of great pain in his right fore-arm, On exa- 





mination, I perceived a considerable swelling, 
corresponding exactly with the position of the 
long abductor of the thumb. The movements 
of flexion of the thumb were painful, and on 
placing the hand on the swelling, crepitation 
was felt distinctly. The swelling and pain 
existed for a few days, and finally disappeared 
without any treatment, 

In the above, and the following case, ex- 
tracted from the ** Thesis” of M, Poulain, 
published in 1835, the disease was evidently 
owing to forcible exertion, and supervened 
suddenly. 

Case 4.—A farrier was beating a hot piece 
of iron, with a hammer, weighing from ten to 
twelve pounds, when, having missed his 
stroke, the hammer, instead of falling upon 
the iron, struck with its edge the anvil, and 
rebounded in an oblique direction with great 
force; he immediately felt a deadening sensa- 
tion in his hand and fore-arm, nevertheless, he 
continued working during the rest of the day, 
but with difficulty. The next day the poste- 
rior surface of the wrist, and the lower part of 
the fore-arm, were slightly swollen: on forci- 
bly extending the fingers backwards, and the 
thumb outwards, a crackling noise was heard, 
which increased to such a degree, that the pa- 
tient became alarmed, and imagined that he 
had fracture. He immediately consulted a 
Surgeon, who, on examination, found the 
bones entire. Leeches and topical applica- 
tions were employed, but it was only after 
two months that the disease had entirely dis- 
appeared, 

xternal violence is another cause. 

Case 5.—In 1834, a man, 50 years old, en- 
tered the wards of M. Lisfranc, at La Pitié, 
for a blow he had received on the upper and 
anterior surface of his arm. On examination, 
the part was found swollen and contused ; 
separating the arm from the body and carrying 
it outwards caused great pain, and on attempt- 
ing to make rotation of the shoulder, a strong 
and evident crepitation was produced, loud 
enough to be heard by persons standing round 
the bed; indeed, the crepitation was so evi- 
dent, that many believed in the existence of 
fracture of the surgical neck of the humerus, 
although all its other symptoms were wanting. 
M. Lisfrane said that he could not pronounce 
distinctly whether fracture existed, but that it 
would be more easily determined when the 
swelling had diminished. Three days after 
the accident, it was only after repeated trials 
that a slight crepitation was heard, and after 
six days it had entirely disappeared. M. Pou- 
lain, the reporter of this case, thinks that the 
disease was seated in sheaths of the long ten- 
don of the biceps. 

Although the fore-arm is the region mostly 
affected, still it may occupy other parts, M. 
Velpeau, in his clinical lecture, said that he 
had seen it behind the ankles, in the palm of 
the hand, in the palmar surface of the fingers ; 





























in fact, it may exist in every region where 
there are tendons and their sheaths. rt 

When it appears in the lower extremities, it 
generally results from gymnastic exercises, 
over-walking or dancing, &c. 

The chronic and sub-acute kind seems to 
result from habitual and continued exertion, as 
before noticed, in washerwomen, &c. The 
more acute cases frequently occur in individu- 
als who, unused to forcible exertions, are acci- 
dentally called upon to make violent and con- 
tinued efforts. 


Symptoms,—The principal and pathogno- 
monic symptom is, as may be seen from the 
foregoing cases, the peculiar grating noise 
produced by the motion of the tendons in their 
sheaths, and probably owing to some change 
in the synovial secretion, ‘This sensation is 
mostly accompanied by more or less of swell- 
ing and by pain increased by motion; if the 
fore-arm is affected, the patient experiences 
great pain in closing the hand, and in grasping 
anything. 

The duration of the disease is generally 
from fifteen to twenty days, and in the gene- 
rality of cases it disappears gradually under 
simple treatment, chiefly quietude, and in the 
latter stage compression, but in some cases, 
unfortunately, it would seem, according to M. 
Ve!peau and others, that the disease does not 
terminate so favourably, severe inflammation 
of the fibro-serous sheaths of the tendons may 
result from it, and the inflammation may gain 
the surrounding tissues, and be productive of 
serious consequences; in these cases it is evi- 
dent that our treatment must be more vigor- 
ous: leeches, and the other antiphlogistic re- 
medies must be employed, but inthe generali- 
ty of cases, rest, and the application of com- 
presses, dipped in camphorated spirits of wine 
or Goulard water, with compression, are snffi- 
cient, —Lancet. 





ST. THOMAS’ HOSPITAL. 


Severe case of Hamatemesis,—Salivation pro- 
duced by Bismuth.—Ann Gales, a person of 
slender make, aged 35, admitted, under Dr. 
Barton, November 12, 1839. Was married 
five years ago, and till then always enjoyed 
good health, but was never robust; catamenia 
always regular. Since marriage has lived in 
much more confined situations, and has had a 
good deal of mental trouble. She was much 
reduced by uterine hemorrhages at the birth of 
her first child; the lochia were succeeded by 
a pale and copious discharge, which continued 
for three months, when she weaned ‘the child, 
and they ceased. Has since had four miscar- 
riages, the last in December, 1838, which was 
attended with much flooding, and she has never 
quite recovered. She soon became subject to 
sudden and violent attacks of pain in the epi- 
gastrium, which continued till vomiting took 
place of about half a pint of clear yellowish 
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fluid; this occurred every two or three days; 
catamenia continued at regular intervals, and 
of natural colour, but much too abundant in 
quantity ; gradually lost strength and became 
pale and emaciated, with a good deal of ner- 
vous excitability, bursting into tears on the 
least agitation. Nine weeks before admission, 
first observed blood in her dejections, it was 
florid, and voided after some tenesmus; it was 
apparent every time she went to stool, for 
nearly a month; when, at the time she was 
expecting the menses, she took two strong 
purging pills, which brought away copious, 
black evacuations. Next day she felt better, 
but on making some unusual exertion, was 
seized with the same kind of spasmodic pain 
which had usually preceded the pyrosis., She 
fainted, and, on coming too, vomited upwards 
of three pints of blood, dark and coagulated, 
In ten days she again fainted under nervous 
excitement, and vomited half a pint of blood; 
after this, was repeatedly fainting, and support- 
ed by biscuit soaked in wine; violent pulsa- 
tions of the heart, and great throbbing in the 
head, followed the slightest motion, and the 
stools continued quite black, 

On admission, there was great general debi- 
lity, coldness of the extremities, and extreme 
pallor; pain, on pressure, in the epigastrium, 
and right hypochondrium ; feels very sick and 
faint when erect, and there is vertigo, tinnitus 
aurium, and dimness of sight; sleeps pretty 
well; pulse 120, quick and small; considera- 
ble pulsation in the epigastrium, which first 
appeared with the re-action which followed 
the first hemorrhage, and recurred on the 
slightest exertion; sounds of heart heard over 
a larger space than usual; very large at apex, 
and accompanied by asoft bruit; bowels open; 
urine sometimes abundant, at others scanty, 
Ordered milk diet. 

Diluted hudrocyanic acid, 3 minims ; 
Syrup of white poppies, 1 drachm ; 
Camphor mixture, 1 ounce. ‘To be taken 
every six hours. 
fov. 15, —Feels rather better, but there is 
considerable tenderness and pain in the epi- 
gastric region; a blister was applied, which 
afforded much relief; she continued to im- 
prove, and on the 29th was ordered dry diet 
with beef tea; the catamenia appeared De- 
cember 3, in natural quantity. 

Dec, 6.—Iis much better; has continued the 

draught regularly. 
Trinitrate of bismuth, 5 grains ; 
Dover’s powder, 5 grains. To be taken 
with the draught three times a day. 

7.— Was troubled in the morning with a good 
deal of heat in the stomach, irregular, flutter- 
ing action of the heart, and vertigo. The gums 
and mouth then became sore, and she began 
to spit a good deal. The bismuth was stop- 
pods and a drachm of tincture of columba, and 

alf a drachm of aromatic spirit of ammonia 
ordered with each draught, 
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10.—Has spit half a pint daily since the 7th; 
gums sore, slightly tumefied, and edges red; 
no mercurial fetor. 

Leave off the medicine. 

Sulphate of magnesia, 1 drachm; 

Diluted sulphuric acid, 12 minims ; 

Infusion of roses, 14 ounces. To be taken 
three times a day. 

18.—Much better; pulse 96, fuller; appetite 
good; sleeps well; no pain. 

The last draught to be taken every morn- 
ing. 

Is now convalescent, 

Hamatemesis.—Louisa Gray, age 23, said 
to be a house-maid, admitted under the care of 
Dr. Burton, September 23, 1839. Had been 
in bad health for the last six months, suffer- 
ing from hypochondriasis; gradually lost 
strength and appetite; pulse 120, small and 
weak; action of heart more extended than 
usual, with bruit at upper part of sternum; 
lungs healthy; boils on various parts of body ; 
cicatrices of old ulcers in the groin, &c., yel- 
low coloured discharge from the vagina ; cata- 
menia said to be regular. She took digitalis, 
was bled twice; had blisters applied to the 
right side and sternum. She was_not getting 
better, and in October was ordered— 

Calomel, 2 grains ; 
Dover's powder, 24 grains. To be taken 
every six hours. 

Oct. 8.—Bled to fourteen ounces; put on 
dry diet with beef tea, Considerable tender- 
ness still remaining in the epigastric region; 
was again bled to twelve ounces on the 11th. 

12.—After feeling pain, with a sensation of 
weight and heat, referred to the epigastrium, 
for about three hours, she vomited half a 
pint of fetid bloody fluid, but which did not 
coagulate; the same thing took place on the 
16th, 19th, and 26th. She was cupped to 
twelve ounces on the 15th; on the 22d a blis- 
ter was ordered, and 

Extract of henbane, 5 grains; 
Ipecacuanha pill, 1 grain ; 
Calomel, 1 grain. ‘Three times a day. 

The sulphate of iron had been given in ex- 
tract of conium, without good effect, and she 
was taking four ounces of wine daily. 

26.—Ten leeches applied to the groin. 

29.—Pulse 126, small; appearance still flo- 
rid; threw up about a pint of fluid resembling 
menstrual discharge, at 3 in the morning, and 
the same quantity at 8 P. M., all at one effort, 
with some mucus, but no food ; bowels opened 
twice in twenty-four hours, without appear- 
ance of blood in the evacuations. 

Dec, 1.—Threw up half a pint, thicker than 
before, and clotted; pulse 100, feeble; cata- 
menia came on at night. 

3.—Twelve ounces were thrown up, with an 
odour of port wine. The wine was, therefore, 
omitted, and a draught was ordered to be taken 
three times a day, with 


Tincture of sesquichluride of iron, 15 mi- 
nims ; 

Iodide of potassium, 3 grains; 

Mint water, 14 ounce, being a very con- 
venient and elegant mode of giving the 
iodide of iron. 

4th, 6th, 7th, 9th.—About half a pint on 
each day; small doses of oil of turpentine 
were ordered, but did not agree; she was 
bled again to twelve ounces on the 6th, and 
ordered sulphate of magnesia, in infusion of 
roses. 

9.—Twenty-five leeches to epigastrium, as 
pain had become more constant and severe; 
there was also considerable spinal tenderness 
in the dorsal region. From 9th to 16th brought 
up about a teacupful daily. 

17,—Ordered milk diet, and a pound of ice to 
be swallowed daily ; croton oil to be applied 
to the epigastrium, and a turpentine enema 
every night. 

Considerable interest was excited. by this 
case, aS, notwithstanding the great loss of 
blood by the venesection, leeches, and dis- 
charge, she gained rather than lost flesh, and 
though she professed to take nothing but the 
milk, the evacuations were solid and copious. 
On being narrowly watched, it was found 
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| that one of the nurses supplied her with food, 


-and both were accordingly discharged; that 
the blood was vomited, there is little doubt, 
-as she was seen frequently ejecting it, and 
'Some of the gentlemen found that the clotted 
‘appearance was, probably, the effect of the 
chemical action of the gastric acid, as a dilute 
hydrochloric acid, mixed with blood, produced 
the same appearance.—Lancet, 





Watery solution of Opium in venereal ex- 
E-Searpremsagersad chest of the Venera! Hospital, 

Bordeaux, having been disappointed in the 
various remedies which he had employed for 
the treatment of venereal vegetations, determin- 
ed to try the efficacy of the narcotic lotions, 
recommended by M. Desruelles. His experi- 
ments were most successful, and from them 
he draws the following conclusions :— 

1. The solution of opium should be fresh 
‘and concentrated, an ounce of water contain- 
ing at least one drachm and a half of opium. 

2. The white dry epidermoid vegetations do 
not yield so readily. 

3. All cases of mucous vegetations, moist 
warts, condylomata, &c., are almost certainly 
cured by the watery extract of opium, especial. 
ly if employed after general treatment, 

4, The local action of the remedy is mani- 
fested in the following manner:—the vegeta- 
tions dry up, become pale, then yellow, brown, 
and finally waste away. 

5. This action, which is evidently poison- 
ous, may extend to the healthy parts and de- 
termine certain accidents, against which the 
physician must be on his guard.—Lancet, from 
Gaz. Med, de Paris, Jan. 13, 1840. 
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